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Percutaneous transhepatic portal
catheterization-modification of Chiba method
and portal vein pressure in liver diseases.∗
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Ogawa, Masahiro Kitadai, Shuzo Hattori, Toshihiro Maruyama, Jun Tomoda,
Shigeru Morichika, Fumio Munetomo, and Hideo Nagashima
Abstract
Percutaneous transhepatic portal catheterization was performed in 68 cases of liver diseases
in the 2 year period from 1978 to 1980. The Chiba University method was modified. Portal
vein catheterization was successful in 61 cases (90%). Selective splenic vein catheterization was
successful in 55 of the 61 cases (90%) and selective superior mesenteric vein catheterization in 59
cases (97%). The liver was punctured an average of 4.6 times in order to successfully insert the
catheter into the main portal vein, and the number of punctures was less than 10 in 57 of the 61
cases (93%). The portal vein pressure was 310+/-67 mm H2O in idiopathic portal hypertension (8
cases), 290+/-83 in liver cirrhosis (33 cases), 193+/-71 in chronic hepatitis (7 cases) and 166+/-50
in fatty liver (4 cases). Portal vein pressure rose from 205+/-75 to 380+/-55 mm H2O in 11 cases
after forced Valsalva maneuver. No major complications were encountered.
KEYWORDS: percutaneous transhepatic portal catheterization(PTP), portal vein pressure, portal
hypertension, forced Valsalva maneuver
∗PMID: 7136852 [PubMed - indexed for MEDLINE]
Copyright (C) OKAYAMA UNIVERSITY MEDICAL SCHOOL
1Ito et al.: Percutaneous transhepatic portal catheterization-modification
Produced by The Berkeley Electronic Press, 1982
2Acta Medica Okayama, Vol. 36 [1982], Iss. 2, Art. 8
http://escholarship.lib.okayama-u.ac.jp/amo/vol36/iss2/8
3Ito et al.: Percutaneous transhepatic portal catheterization-modification
Produced by The Berkeley Electronic Press, 1982
4Acta Medica Okayama, Vol. 36 [1982], Iss. 2, Art. 8
http://escholarship.lib.okayama-u.ac.jp/amo/vol36/iss2/8
5Ito et al.: Percutaneous transhepatic portal catheterization-modification
Produced by The Berkeley Electronic Press, 1982
6Acta Medica Okayama, Vol. 36 [1982], Iss. 2, Art. 8
http://escholarship.lib.okayama-u.ac.jp/amo/vol36/iss2/8
7Ito et al.: Percutaneous transhepatic portal catheterization-modification
Produced by The Berkeley Electronic Press, 1982
8Acta Medica Okayama, Vol. 36 [1982], Iss. 2, Art. 8
http://escholarship.lib.okayama-u.ac.jp/amo/vol36/iss2/8
9Ito et al.: Percutaneous transhepatic portal catheterization-modification
Produced by The Berkeley Electronic Press, 1982
10
Acta Medica Okayama, Vol. 36 [1982], Iss. 2, Art. 8
http://escholarship.lib.okayama-u.ac.jp/amo/vol36/iss2/8
